증 례 morbidity generated by prematurity. 2, 3 In recent publi cations including a larger number of isolated forms of FIUVV, neonatal morbidity and mortality appear to be lower than which was known to be, leading to a re evaluation of the obstetric care. An umbilical vein aneurysm is rare, but appears to be associated with fetal morbidity and mortality. There are no specific guidelines for pregnancy with umbilical vein aneurysm and the management is substantially up to the clinician. We report a case of intra-amniotic umbilical vein aneurysm diagnosed at 35 gestational weeks by ultrasound. Because the aneurysm was growing rapidly, prompt cesarean delivery was conducted. After delivery, a huge fusiform umbilical cord was noted, which was confirmed to be umbilical vein aneurysm by pathological examination. We also reviewed previous reported cases and summarized the management strategies of prenatally detected umbilical vein aneurysms. In addition, the umbilical vein in this case report had the largest size ever reported.
증 례 morbidity generated by prematurity. 2, 3 In recent publi cations including a larger number of isolated forms of FIUVV, neonatal morbidity and mortality appear to be lower than which was known to be, leading to a re evaluation of the obstetric care. 3, 6 Intraamniotic umbilical vein aneurysm is extre mely rare, and complications that threaten fetal well being such as compression and kinking of the umbilical cord, aneurysm rupture, and thrombosis inside the aneurysm, are reported in most of the cases. There fore, full fetal assessment and careful fetal monitoring should be performed before delivery. In particular,
antenatal monitoring by sonography is indispensable, in the search for thrombosis. 2 Despite high resolution ultrasonography, meticulous inspection of the umbilical cord remains a difficult task, as the entire length of the cord can seldom be visualized and most of the investigators are unfamiliar with such rare lesions. 4 Reactive nonstress test (NST) does not reassure fetal wellbeing. 
Case report
A 28yearold patient, gravida 2, para 0, was re ferred to our hospital due to an umbilical cord abnor mality on ultrasonography at the gestational age (GA) 35 th weeks. In prior clinic, level II ultrasonography at the 2nd trimester did not reveal any abnormal findings.
However, the ultrasonography at GA 34 th weeks showed the umbilical cord had dilated to 50 mm size in diameter.
One week later, the umbilical cord had increased to 80 mm in diameter.
The patient was referred to our prenatal clinic and the ultrasonography was done, which revealed a dilated 
Discussion
An umbilical vein aneurysm in intraamniotic portion of umbilical cord is an extremely rare disease entity.
As far as we know, there have been total 12 cases of intraamniotic umbilical vein aneurysm including this case, and this is the firstcasereport in South Korea.
Additionally, this case report is about one of the um bilical vein aneurysms with the largest size ever re ported (Table 1) pectively. Only one case was confirmed to be associated with aneuploidy which was trisomy 18. 4, 12, 15, 18 Karyotyping does not seem to be essential in intra amniotic umbilical vein aneurysm, in which aneuploidy was associated in only one case (Table 1) 
